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patients; all are very much indicated in any attempt to expand treatment pro-
grams. If we are correct as to the great need, then we need to seriously con-
sider all possible means of extending the influence of each of the too few
specialists in psychiatry.
Professional relationships. In addition to the need for clarification of our
concepts and our needed improvement of treatment methods, psychiatry can
well review its relationships to the total field of medicine. The working in
dose harmony of the internist, surgeon, and psychiatrist in the Army proved
to be a stimulating experience for all concerned. It was one of the chief factors
which helped psychiatry out of its isolationism. There was a continuous mutual
indoctrination. This same source of rich dividends needs to be greatly de-
veloped in the practice of civilian medicine. Psychiatry is handicapped by the
necessity of having specialized hospitals which tend to keep their physicians
out of circulation with general medical groups. However, psychiatrists need
the support and the intimate contact with the other medical specialists.20 It is
equally fair to state that the other branches of medicine need what psychiatry
can contribute. Any community, including its doctors and their patients, would
benefit from definite planning for the inclusion of psychiatrists on general
hospital staffs, in outpatient clinics, in affiliations with medical and surgical
groups, in general medical meetings. Other contributions could be the inter-
change of fellowships with internists and pediatricians, reciprocal arrange-
ments between the American boards of these specialties, and the extensive
development of short courses in psychiatry similar to the annual refresher
courses arranged by the American College of Physicians.
Psychiatrists have failed to present short refresher courses for general
practitioners, although there are many indications of the interest of this group
of medical men in them. The preparation and conduct of such courses require
experienced psychiatrists as faculty members; this is an expensive undertak-
ing. Therefore, undoubtedly it should be a responsibility of organized
psychiatry. Our own experience at the Clinic in Topeka in giving a "post-
graduate" course each year from 1935 through 1939 80 was eminently success-
ful in presenting to general practitioners some basic concepts of psychiatry.
Recently both faculty and stud^its were enthusiastic about the two-week course
sponsored by the Commonwealth Fund at the University of Minnesota and
29 Psychiatry has a close working alliance with psychology and social woik. But it needs a
much closer alliance with other social sciences. Braceland, Chief of Psychiatry in the Navy
during the war, indicated the point of view of many psychiatrists: "The psychiatry of the
present age must ally itself with educational disciplines. Its meetings should be attended by
other scientists, such as economists, sociologists, philosophers, and cultural anthropologists.
Because of our isolation, we have become inbred and new ideas are looked upon with sus*
picion." Braceland, F. J., "Psychiatry and Atoms," Ment, Hyg,, 31:29-37, Jan., 1947.
30 Brief outlines of the third, fourth, and fifth courses were given in die Bull. Mennirzger
Clinict 1:129-130, Apr., 193?; 2:63-64, Apr., 1938, 3:65-66, Mar., 2939.